Professor Wright then sent my question to Professor Low, who was about to publish a paper entitled " Abnormal Position of the Thyroid Gland " and he kindly forwarded to me a photograph of one of his specimens, which showed two nodules of thyroid tissue behind the posterior pharyngeal wall-with the accompanying note:-" The two aberrant thyroids seemed rather compressed against the lateral wall of the pharvnx, but histologically the follicles appeared in every way normal and there was a small amount of undifferentiated thyroid tissue which one would assume might proliferate and give rise to thyroid tissue. Their vascular supply was provided by branches of the lingual arteries." Professor Low's findings might prove of practical value if it could be shown that post-pharyngeal thyroid gland tissue was frequently present when the lateral cervical lobes were absent and a lingual thyroid called for some form of surgical treatment. In such circumstances, some degree of compensatory hypertrophy might be expected in the nodules behind the pharyngeal wall and, at the least, minimize the amount of post-operative thyroid medication.
H. KIscH replied that he chose X-ray therapy becau'se when he first saw the patient she was so frail that he thought she would not survive a surgical operation, but something had to be done as she could scarcely swallow, and her voice was much affected. Dr. Salmond agreed to try the effect of the rays, and the result was that she could swallow comfortably and her voice was normal. Operation would probably have been followed by myxcedema. Another recurrence November 1933. Radiological report : With the patient in the Trendelenburg position the barium ran back from the stomach and filled the cesophagus. Stricture seen about 3 in. above the cardia. Below this there was a dilated, intrathoracic portion continuous with the stomach. There is constriction at the level of the diaphragm, but no evidence of sphincter here. This intrathoracic part of the canal appeared to fill more easily on expiration, suggesting that the constriction is due purely to the muscular action of the diaphragm. Radiological appearances suggest congenital short cesophagus with partially thoracic stomach.
Skiagrams and Lantern Slides of Partial
MUSGRAVE WOODMAN asked whether any information could be given concerning the mucous membrane beyond the stricture. It would be informing if a section could be made to ascertain whether it was columnar-celled. He asked why there should be violent spasm.
H. BELL TAWSE said he was unable to answer Mr. Woodman's question; he could not get a view of the mucous membrane beyond the stricture. Immediately the dilator was removed the passage closed up again, and he was afraid that serious damage might occur if he forced a tube through the stricture. Now that the radiological examination had shown that the stricture was most probably the cardiac sphincter in spasm, he would certainly pass a tube through it, and if there was any doubt about the& lining being gastric mucous membrane, he would-remove a piece for examination.
Although partial thoracic stomach was a very uncommon condition, he thought that more cases might be forthcoming if the Trendelenburg position was employed in radiography of patients suffering from persistent regurgitation of food.
Chondroma of Posterior Edge of Vomer.-JOHN F. SIMPSON. Male, aged 33, complained of slight nasal obstruction, first starting about twelve months ago. This was associated with a feeling of discomfort in the back of the nose. At that time, there was an unsuccessful attempt at removal of what was thought to be a polypus in the post-nasal space.
Posterior rhinoscopy shows an expansion of the posterior edge of the vomer by what appears to be a chondroma, which is almost filling the right posterior choana, and, to a less degree, the left. X-ray examination shows an indefinite shadow in the position of the tumour.
No operation is proposed until the tumour has enlarged sufficiently to give more definite symptoms.
Nasal Infection with Postural Proptosis.-A. LOWNDES YATES.
Female, aged 49, had suffered for four months from painless proptosis of the left eye, with slight upward displacement. The proptosis was increased by bending forward, and diminished when the head was bent back. For an indefinite period she had noticed slight left-sided nasal catarrh. The visible signs within the nose and nasopharynx suggested an infection of the antrum, as did the illumination.
The proptosis disappeared after the left frontal sinus had been washed out by soft catheter and the left antrum by proof puncture, the frontal sinus yielding half a drachm of muco-pus and the antrum about 2i drachms of more purulent material.
When the left antrum was injected with lipiodol, the skiagram showed a filling defect but no evidence of any fistula into the orbit.
E. BROUGHTON BARNES said that when the patient bent her head to her knees, marked proptosis occurred in twenty seconds, with swelling of the eyelids, which disappeared in about half a minute on sitting up again. He thoiight it possible that she might have a cavernous nevus of the orbit, and he would be cautious about doing anything to the antrum.
